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A Growing “Cost Shift” Resulting in the Need for Higher 
Commercial Payment Rates



National HospitalFlashReport

Au g u s t 2022

Real Data. Real Insight. Real Time.

Based on July Data from More Than 900 Hospitals

Understand the Rapid Increase in Hospital Operating Cost



National Hospital Flash Report August 2022

EXPENSES % CHANGE Year-Over-Year Year-Over-Year 2020

Total Expense 7 .6% 13 .9%

Total Labor Expense 8 .9% 16 .4%

Total Non-Labor Expense 4 .2% 10 .3%

Supply Expense -0 .8% 5 .5%

Drugs Expense -3 .3% 4 .6%

Purchased Service Expense 6 .3% 11 .0%

Total Expense per AdjustedDischarge 10 .8% 9 .1%

Labor Expense per AdjustedDischarge 13 .5% 17 .0%

FTEs per AOB 1 .2% -4 .6%

Non-Labor Expense perAdjusted Discharge 6 .4% 4 .9%

Supply Expense per AdjustedDischarge 0 .4% 2 .4%

Drug Expense per AdjustedDischarge 2 .5% 1 .6%

Purchased Service Expense perAdjusted Discharge 6 .2% 11 .9%

©2022 Kaufman, Hall & Associates, LLC | flashreportmember.kaufmanhall.com

National ExpenseResults

Unless noted, figures are actuals and medians are expressed as percentage change

https://www.kaufmanhall.com/consulting-services/national-hospital-flash-report




Answering the Call:
Improving Community Health



Addressing Underlying Barriers to Health

SDoH Impact

20% of a person’ health and 
wellbeing is related to access 
to care and quality of 
services

The physical environment, social 
determinants and behavioral 
factors drive 80% of health 
outcomes





Household 
Alice & Poverty 

Percent of 
Household

Alice and Poverty 
Households

Ansonia 7,240 X 53% 3,837

Derby 4,972 X 51% 2,536

Seymour 6,090 X 39% 2,375

Oxford 4,411 X 23% 1,015

Shelton 15,186 X 37% 5,619

Beacon Falls 2,334 X 25% 584

Valley 40,233 40% 16,093

State of CT 38%

Alice & Poverty Households 
Valley Towns



Health Expenditures as % of GDP



Total Investment in Health as a % of GDP



Ratio of Social Service to Health Care Spending



State Rankings of 
Medicaid Hospital 
Revenue/Payments 
as a Percent of Cost

2019



State Rankings of 
Medicaid Hospital 
Revenue/Payments 
as a Percent of Cost

2020
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Medicare Advantage Plan Admission Denials Creating 
Larger Cost Shift

DRG Geometric 
Length of Stay

Griffin 
Specific 

Medicare 
Rate

Griffin 
Specific 

Observation 
Rate

Inpatient 
Rates vs 

Outpatient 
Rates as %

Urinary Tract 
Infection

689 2.8 7,438.54 2,669.37 -64.11%

Syncope 312 2.3 7,972.40 2,669.37 -66.52%

Chest Pain 313 1.7 6,763.50 2,669.37 -60.53%

Chronic Obstructive 
Pulmonary Disease

191 2.9 8,267.85 2,669.37 -67.71%

Heart Failure 292 3 8,073.38 2,669.37 -66.94%



Price Transparency Facilitating the Drive Toward Value

The requirements are meant to help patients become true consumers of 
healthcare “so that they can lead the drive toward value,” as stated in the 
initial CMS regulations on hospital price transparency

• requirements for hospitals were drafted by CMS during the Trump administration and 
went into effect Jan. 1, 2021. 

• health plans were set to begin a year later, but the Biden administration delayed 
enforcement until July 2022 to allow for more time to comply.



Price Transparency Facilitating the Drive Toward Value

Hospitals must post their standard charges in two ways:

1.  A single machine-readable digital file containing the following information 
for all items and services: gross charges, discounted cash prices, payer-specific 
negotiated charges and de-identified minimum and maximum negotiated charges.

2. A display of prices for at least 300 shoppable services (or as many as the 
hospital provides if less than 300) that can be scheduled in advance. The 
shoppable-services requirement can be waived if the hospital maintains an 
online price estimator tool that meets certain criteria.



Price Transparency Facilitating the Drive Toward Value

Hospitals compliance to date:  

Turquoise Health evaluated 60 different aspects of hospitals’ machine-readable files. Of 
5,000 hospitals, 70% have files that received a four- or five-star rating for completeness.  
They include service rates as negotiated with each of their health plans. And even 
hospitals that received two or three stars are contributing to transparency.

According to an August 2022 report from PatientRightsAdvocate.org, only 16% of 2,000 
surveyed hospitals were in full compliance with the regulations.



Price Transparency Facilitating the Drive Toward Value

Health plan price transparency requirements are being implemented in three 
phases:

1. As of July 1, health plans must be posting machine-readable files containing rates for all 
covered items and services as negotiated with in-network providers; and allowed 
amounts for, and billed charges from, out-of-network providers.

2. For plan years beginning on or after Jan. 1, 2023, health plans must provide an Internet-
based price comparison tool allowing individuals to receive an estimate of their cost-
sharing responsibility for at least 500 items and services as delivered by any provider or 
providers.

3. For plan years beginning on or after Jan. 1, 2024, the requirement expands to include all 
items and services.



Price Transparency Facilitating the Drive Toward Value

The sheer volume of data makes the payer files unwieldy.  Sifting through all that data to 
compare rates could drain IT resources even for large companies.

Nate Maslak, CEO and cofounder of Ribbon Health, a healthcare data company, thinks the 
data provided is far too complex for patients to understand and says the data is filled with 
mismatched and outdated numbers.

“Price transparency regulation on its own won’t give patients access to more affordable 
care decisions unless these insights are delivered to patients in a consumer-friendly 
fashion,” Maslak said.

Humana’s listing of in-network rates comprises more than 455,000 JSON-format files that, 
combined, include an estimated 400 billion prices for individual services as negotiated 
with individual providers. 


